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A 85-year-old woman was admitted to the emer-
gency room with haematemesis and epigastric pain.
The patient had a past history of diabetes mellitus
and right lower limb amputation. At initial examin-
ation the patient was haemodynamically stable.
Laboratory ﬁndings included a haemoglobin level
of 9.6 g/dL and platelet count of 116 000/mL.
During her stay in the emergency room, the patient
developed another severe episode of haematemesis
and went into hypovolemic shock. Upper gastro-
intestinal endoscopy revealed external compression
of the mid-oesophagus as well as mucosal ulcer-
ation and erosion with an adherent clot. CTangiog-
raphy revealed contrast extravasation from the
descending aorta into the mid-oesophagus and con-
ﬁrmed the aorto-oesophageal ﬁstula due to a rup-
tured saccular aortic aneurysm (ﬁgure 1).1 2 The
patient underwent emergent thoracic endovascular
aortic repair with deployment of a stent graft. The
ﬁstula was excluded and the patient remained
stable. One month after medical discharge, the
patient return to the hospital with back pain and
fever. Laboratory ﬁndings revealed leucocytosis
(leucocyte count of 15 300/mL, 76.1% neutro-
phils), anaemia (haemoglobin of 8.7 g/dL), platelet
count of 271 000/mL and elevation of C-reactive
protein (27.63 mg/dL). A repeat CT that showed
the aortic prosthesis surrounded by soft tissue and
gas bubbles, ﬁndings that were interpreted as
peri-stent graft infection (ﬁgure 2).3 Empiric intra-
venous vancomycin, metronidazol and imipenem
(cilastatin) was initiated after blood cultures were
obtained. The blood cultures yield no growth.
Despite appropriate intensive care, the patient died
of sepsis 5 days after readmission.
Learning points
▸ Aorto-oesophageal ﬁstula is a rare cause of
severe upper gastrointestinal haemorrhage and
has a high mortality rate.
▸ Thoracic aortic aneurysm is the most common
primary cause of aorto-oesophageal ﬁstula.
▸ Following thoracic endovascular aortic repair
(TEVAR), particularly emergent TEVAR in
diabetic or immunosuppressed individuals, the
patient should be closely monitored because of
the risk of developing peri-graft infection.
Figure 1 Unenhanced (A) and contrast-enhanced (B) axial thoracic CT images show a ruptured saccular aortic
aneurysm (arrow) with ﬁstulisation to the oesophageal lumen (*) that appears ﬁlled with contrast material. There is
also a penetrating atherosclerotic ulcer (dashed arrow) and peri-aortic fat stranding with loss of the aorta’s fat planes
(arrowheads). (C) Contrast enhanced abdominal CT image shows a blood clot in the gastric fundus (arrow).
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Figure 2 Unenhanced (A) and contrast-enhanced (B) axial thoracic CT images about 1 month after thoracic endovascular aortic repair show
peri-graft soft tissue thickening with microbubbles of gas surrounding the aortic prosthesis (arrows) and suggesting peri-graft infection. There are no
signs of endoleaks.
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